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COVER LETTER

TO: Registration Section
Division of Corporptions

SPIRIT SPE PORTFOLIO CA C-STORES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreipn Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are subinined 1o register the above referenced foreign fimited liability company to transact business in Florida..

Please rerurn all correspondence concermning this matter to the following:

JULIANNE BLANCHETTE

Namc of Person

SPIRIT SPE MANAGER, LLC

Firm/Company

16767 N PERIMETER DRIVE, SUITE 210

Address

SCOTTSDALE, AZ 85260

Cicy/State and Zip Code
JBLANCHETTE@SPIRITREALTY.COM

E-mail address: {10 be used for juture annual report nelihcation)

For further information conceming this matier, please call:

JULTANNE BLANCHETTE (480 368.3211
at )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING AD! 35S STREET APDRESS:
Division of Corporations Division of Corporations

Repisirtion Section
P.0. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
0 $125.00 Filing Fee 03 5130.00 Filing Fee &
Certificate of Starus

L FLOSY « fAVT0.t Wenat Kivwa Ouihiog

Registration Sectlon

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 3230)

0 $155.00 Filing Fee & 01 $160.00 Filing Fes, Certificate
Centified Capy

of Staws & Certified Copy
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IN FLORIDA
I COMPLIANCE HITH SECTION 603 0902 FLORITIA STATUTES, THE FOLLOWING 18 SLBMITIERD TO REGISTER A FOREIGN LDITED L4RLITY

COMPANT TO TRANSHL T BLUSINESS IN THE STATE OF FLORID:
L SPIRIT SPE PORTFOLIO CA C-STORES. LLC
(Name of Foreign Timited Liabillty Company: must includs "Limited LiabWity Campany. LG, or “LLL.J

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

{If name unavailable. enter aliemate name adopied for the purpose of ransacling business in Fioride, The alterntte name must inciude “Limited

Liability Company,” “[.L.C," ar “LLC."}
3.
(FEl qumber, it applicablc}

3 DELAWARE
{Tunisdiction under the l;w of which ierewgn Tunited ability

cempany ix organ
4 N/A
(L first trunsacied business in Floada, i pnor to replsration’y
(See seorions 6050904 & 605.0905, F.5. to determine ponalty linbility)

5. SPIRIT SPE PORTFOLIO CA C-STORES, LLC

16767 N PERIMETER DRIVE, SUITE 210, SCOTTSDALE, AZ 85260
(Strect Address of Principal Ditice)

5 16767 N PERIMETER DRIVE, SUITE 210, SCOTTSDALE, AZ 85260

LR (29ny

(Mniling Address)
7. Name and gtregt pddresy of Flosida registered agens: (P.O. Box NQT acceprable) o _f;, ;l,,.;t.,,
Name: C T Corporation System ri ‘xu : L : “
Office Address: 1200 South Pin tslaud Road ;:f.: : e
Plantation Sloride 33324 S
(Ciry} (Zip code)

Registered agent's acceptance:
this applcation, I heredy accept the appolnrment as registered agent and agree to act in this capacity. I further agree 1o comply

Having been named as registered agent and to accept service af brocess for the ahove stated corporation ot the ploce designated in
willy the provisions of all stuintes relasive 1o the proper and complete performance of nty dutles, and I am familiar with and accept

AN T

the oblipatlons of my pusition as registered agent, C T Corporation System
8y. §Ee " e i - _{ S

(RegisoBd agent’s signature) - -

O TN 2 e LAY

iry-te-manage id/are: :

£. The name, tile or copacity and address of the person(s) who hasthave sutho

SPIRIT SPE MANAGER, LLC

MANAGER
16767 N PERIMETER DRIVE, SUITE 210, SCOTTSDALE, AZ 85260

9. Attached is & cortificate of exisience, no more than 90 days old, duly authenticated by the afficisl having custody of records in the
ertificate is in a foreign languape, a ransiation of the centificate under omh

Jurisdiction under the law of which it is organize
of the translator must be submitied)

(1} (b), Florida Statutes. [ am aware 1hat sny fdse information

This document is ¢xecuted in accordance with se@ ¢
submitted in a document 1 the Department of Stale constingtes o third degree telony as provided for in £.817. 155, F 8,
JULIANNE BLANCHETTE, AUTHORIZED PERSON
‘T'yped or prinicd name of signee

FLBS - B WIS Sraliats Kovwes Oaloar
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Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPIRIT SPE PORTFOLIO CA C-STORES,
LLC" I8 DPULY FORMED UNDER THRE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOWN, AS OF TBE TWENTY-SIXTH DAY OF

AUGUST, A.D. 2015.
AND I DO AEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

e

Jetfrey W. Gulork, Secretory of SIAE | =
AUTHE| TON: 2678638

DATE: 08-26-15

5519932 8300
151219481

You may verify this certificate online
at © -dela .gov/authvor. sheml
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